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s« STATE OF RHODFE ISLAND
. @ + AND PROVIDENCFE. PLANTATIONS
2 S Office of the Secrctary of State

“aas? *

Matthew A. Brown, Sccretary of Skate
Corporations Division

108 North Main Strect, Providence, RI 029031335
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) o
I Corpurate ID No ]., Name nf Cnr;mrarmn

114135 - T & C Woodworking, Inc.
"3 Sircet Addross Principal Busincss fice - T
, 60 MINERAL SPRING AVENUE

+ Business Phone No 0 T T

20172896€3

TC PERFORM ALL TYPES OF CARPENTRY WORK

Mg \A“ESAND ADDR!’ SSES OFTHL ()I'FI(_ERS ("X’ BOX .’-ORATTACHME.\T) D FILL IN SPACES BEFORE Lbll\(‘i\l"lACllME‘l’lS i

i’rc‘wu’e nt Name
FERRDINANIZD G.
?rr: ol A dtfr( 55 T

9 WOODSIDE AVENIJEZ

MONIZ

f_.H’}‘ " ¥stne a .‘7'}’
 CUMBERLAND IRI 02864
'ﬁ'un mn Namé T " o

FE?DINAN..;O G. MONIZ

————— = m rwm e e —e = m———— == -

: Sm of Address

9 WOODSIDE AVE

Tty T T 'jﬁd%' T
,CUMBERLAND RI’ 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FORATTACHMENT) [ FiLL, IN SPACES BEFORE USING ATTACHMENTS

‘Iirecior Name

. FERDINANDO G. F‘ONTZ

Street Advdress ‘

-9 ﬂOODSIDL. AVENLE

(n’} St ' '?ip
(.UMB:',R..AN“ RI 02864

Dircztor Name

Strovt Addvess

,f’_',})- o ) State ' le

’ I[] Q]IARFS AU[HOR]?FD ("X"BOXI'ORATTA(_HME‘V[) 0O
ALTH')R[’! A ‘!-“\Pl-\

.‘\mmbt r u] "s‘harc: Par Vatue

600 NO PAR VALUE

- "—IE::T T o ' State B V-7

.5, Sue .nf-h:ccr,rmm.':un
RHODE ISLAND 0414

?f_?rr-c}’i)r’s:prun of the Character of Rusiness Conducted i Rhode Island

AWTLCK"T RI

— . .- - R

'—:amccmm

Fice Pre Stcdens Name
- FERDINANDO C MONI?
.Sm et Address
-9 WOOSSIDE AVE
°(”iry ' Sawe V"
CUMBEQLAND RI
Treasurer Name

.FERDINANDZO G. MONIZ

" ';‘l:’f.'-f.'f‘ Addrexs
"9 WCODSIDE AVE |

N  Starte | Zip
CUMBERLAND JRI

Purector Name 1

" Sireet Adidress

-Ciry "State Tip

direetor Name

-
.
a
-
.
_—

Streer Adedress

Cuy Stare Y -- —{

| S
11. SHARES ISSL‘} X" BOX POR ATTACHM!-ND O 1

I‘;QI D SH'\R!.S

. -
\umhu uf .Shrms Class/Series “Par la!uc 1
- -v PO ——.—.—.-_-1_.. — -— - -—..JI

© 100 "NO PAR 1
: . . . - .- - “-"-i‘" O |
I ! g
1 i

This report must be .s.rgm'd in ink i)y either the President, Vice President, Seue!arv Assistant St’c‘re:aru Treasurer, Receiver or Trusice

11 4 1 3 5
*114135 DBC 022%01 16 PM”
File Dute

T2/ O
By a/'—

FOR SECRETARY OF STATE USE ONLY

Check No

Under penalty of perjuzy, | declare and affim that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are teue and correct.

-’7 "l‘é’ cl*'j'-O‘/r

wnature of Officer - Daie

Eedivawde & Monsiz

Prnt or Type Name of Officer
r

. Dyt

e of Officer

Form 630 12/01



«
-

et * 0 STATE OF RHODE ISLAND
+ AND PROVIDENCFE PLANTATIONS
8T Office of the Secretary of State

-

Matthew A. Brown, Secretary of State
Corporations Division

100 Noreh Main Steeet, Providence, RE02903-1335
401,222 3t4i;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1 Corporate 1) No. 2 Name of Corporation
114135 T & C WOODWORKING, INC.
3 Sireet Address P'rincipa.f Business Office ) '
. 6C MINZRAL S2RING AVENUE
4 Business Phone No 3. State of Incorporation

(401} 728-9663 RHODE [SLAND

7 Brief Descripiion of the Character of Business Conducted in Rhode Istand
TO PERFORM ALL TYPES OF CARPENTRY WORK

Oy " State Zip’
PAWTUCKET RI . G2860
6 SIC Code

D414

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
FERDINANDO G.
Street Address

9 WOODNSIDE AVENUE

MONIZ

C:{r Stare Zip
CUMBERLAND RI 02864
Secrerary Name
TERDINANDO G. MGONIZ
Streer Addrecs
9 WOODSIDE AVENUE
Ciry Stare Zip
CUMBERLAND RI 02854

Vice Prosident Nume

FERDINANDO G. MONIZ
Steect Address
9 WOCDSIDE AVENUEZ
City
CUMBERLAND
Treasurer Name
. FERCINANDO
Strect Address
"9 WOODSIDE
Cury
CUMEERLAKD

02864

Stare

RI
G. MCNTZ

AVENUE
State

RI

dp
c2864

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

FERDINANDC G. MONIZ
Street Address

S WOODSIDE
Ciny
CUMBERLAND

Dircetor Namie

AVENUE
Stare
RI

Zip
02864

Street Address

City State Aip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES
Numbcr of Stures

Cluss/Sorics Far vulue

600 NO PAR VALUE

Dircctor Name

Street Address
Cin State Zip
Director Name
Strect Address
Ciy ‘State Zip

11. SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) [

ISSUED) SHARES

Number of Shares Class/Serics FPar Value

icce NO PAR

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

11 4 1 3 5

S 1od
Check No (/& &)
By @1

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and tha? all statements contained herein are true and comect,

.

ignature of Officer

ediwvane G pmovil

Prii Type Name of Qjficer

Tate of Officer X Form 630 12:01



L Edward S. Inman, 1II, Secretary of State

%, STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
&L Office of the Secretary of State 401.222 3040

PIi(‘)‘F]T CORPORATION ANNUAL REPORT FOR THE YEAR 4003
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

(1 Corporate 1D No |2 Name of Corporation T o - T
114135 T & C WOODWORKING
3. Street Address Principal erm.-n' Office Ciry VState |2
60 MINERAL SPRING AVENUE PAWTUCKET R.I. I 02860
4 Business Phone No. T 15. State of Incorporation - o 6. SIC Code
(401) 728-9663 I RHODE ISLAND

7 Br: Description af the Character of Rusiness Conducted in Rhode Ivland
ERFO ALL TYPES OF CARPENTRY WORK

8. NAMES AND ADDRE.SSES OF T HE OFFICERS ("X" BOX FOR ATTACHMEND D HLL IN hPACES BI-EI- ORE Ubl\(n ATTACHMENTS

[Prosidons Name l’a'r.e President Nome T
FERDINANDO G. MONIZ . FERDINANDO G. MONIZ

Street Address * Strect Adedress

9 WOODSIDE AVENUE :9 WOODSIDE AVENUE

City '"'“ State Zip o Gy T Bwate T Zip o
CUMBERLAND R.I. i 02864 + EAST PROVIDENCE i R.I. 02864

Sedriury Name * * 0 00t T e s e T RS
FERDINANDO G. MONIZ .FERDINANDO G. MONIZ

Strect Address ‘ S!rt’(’l' Address

9 WOODSIDE AVENUE 9 WOODSIDE AV"N'UE

1 Crey !Slal-e_ I?rp T B Wy | State IZip

CUMB:.RLAND 1 R.UI. . J_O2864 .____E_[;MBERLAI*!Q“J __J_ I e | 02864 ]

9, 9, hAMES Al\l) ADDRESSLS OF T]Ll'.. DIRECTORS (»x~ BOX FORAITACHME;\’D D FILL 1N SPACES. BEFORL USING ATTACHMENTS

Director Kame Dm cltor Name I

. FERDINANDO G. MONIZ . FERDINANDO G. MONIZ
t.sf.f'lf‘f A{I’df‘lﬂ T TToTTTT T TS e = SIVL'LIAMP‘(‘SS T - e/ T
9 WOODSIDE AVENUE .9 WOODSIDE AVENUE
[City " TState [Zip “Cuy [Stare [Zip
! CUMBERLAND |R.T. 02914 ° CUMBERLAND |R.1. 02864
N IR """""""""-memame° S S D DS .
FERDINANDO G. MONIZ " FERDINANDC G. MONIZ
i Street Address” T T T T Street Address T T T
9 WOODSIDE AVENUE "9 WOODSIDE AVENUE
‘City |SE&E" - - V,;p TTTTTTT Xy T T State Zip i
l(_:mur_vifs_w IR.I. o264 *CUMBERLAND R.I. 028._-61*_“_____[
 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMEND (0 11 SHARES ISSUED (“X" BOX FORATIACHMENT []
' AUTHORIZED SHARES e JISSUED SUAKES” T T T
I Number of Shares Class/Series Par Vu!uc__ _ Number of Shares |£.la.t.s/.5crres Par Value
EGOO NO PAR VALUE 100 | NO PAR
| |
l

This rcport ntust he ngned in ink by cither the President, Vice President, Secretary, Assistant S‘ec rerary Treasurer. Receiver or Trustee

Under penalty of perjury, 1 declare and affinm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date 2" 7]]03

Check No. a 5 qq [é(ﬂ ;Nfr.f-_/ ép G AAc 2y

Priar or Type Name of Officer
By: @L—\_,-' - ) .
IR < hen T




AND PROVIDENCE P

@ STATE OF

RHODE ISLAND
LANT

Office of the Secretary of State

PRO]‘IT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Fiting Period: Janwary I-March 1

(FORM MUST BE TYPED IN nmcu

I Corporate ID No. ~

TATIONS

Filing Fec: $50.00

2. Name of Corparation —

Edward S. Inman, 1. Secretary of Stase

Corparations [ivision
100 North Main Sireet, Providence. R 02903-1335

401-222-3040

sSTOP

PLEASE READ

INNIRL A [I0OXY

114135 T & C Woodworking, Inc.
1. Sureet Address Mrincipal Business Office ' city State Zip '
560 MINERAL SPRING AVENUE PAWTUCKET R.I. 02860
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 728-9663

7. Brief Descriplion of the Character of Rusiness Conducted in Riode Island

TO PERFORM ALL TYPES OF CARPENTRY WORK
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATIACHMENT)

President Name

FERDINANDO G. MONIZ

Street Address

9, NA\H—S ANI) ADDRESSES OF THE DIRECT ORS¢ ,\ HOX }UR ATTACHMENT)

DMrector Name

G. MONIZ

RHODE ISLAND

" Vice President Nome

FILL IN SPACES BEFORE USING ATTACHMENTS

FERDINANDO G. MONIZ

s Street Addrees

Director Name

9 WOODSIDE AVENUE "9 WOODSIDE AVENUE .
City State Zip " City State Zip
R.I. : R.I.
CUMBERLAND , 02864 . CUMBERLAND | e .02864
‘Srcrua.-,.- Narme " Treasurer Name
FERDINANDO G, MONIZ
Streel Adddress vSreeet Address
9 WOOD::IDE AVENUE ;
City ' S!arf Zip ;Cir,\' State Zip
CUMBERLAND R.I. 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

s F-QEDINANDO INANDO G. MONIZ
freel Addiess Srmr dress
9 WOODSIDE AVENUE 9 WOODSIDE AVENUE
City State ) Zip L Clry State Zip
CUMBERLAND R.I. 02864 CUMBERLAND R.I. 02864
Director Name Director Kame
FERDINANDO G. MONIZ FERDINANDO G, MONIZ
Street Address ’ Street Address
9 WOODSIDE AVENUE 9 WOODSIDE AVENUE
City Stute Zip City Semie Zip
CUMBERLAND R.I. 02864 CUMBERLAND R.I. 02864

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

11. SHARES ISSUED *X* #OX FOR ATTAC HMENT}

AUTHORLZFD) S1ARFS llS“.'FDSH.r\RH —
Numper of Shres Class/Series Par Value I.\umbrr of Shares Clast/Series Par Value
600 NO PAR VALUE
{100 NO PAR

This report must be signed in ink bv cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 114135 %
L p2

Under penalty of perfury, | declare and afficm that | have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and cocrect.

File Dute. ’ g .
%EZ«&&EA~aaL£9- s Yol 2
/m_sl ignature of Officer Malf 7797
Check No.: .
& R JD_I_R)M_O_Q_Ma IV
s righ or Type Name of Officer
= .

FOR SECRETARY OF STATE USE QNILY

the of Officer

g S Form 630 12004



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 ¢  Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Cotporate 1D Noo

114135

3. Street Address Principal Business Office

2. Name of Corpamfion'

T &8 ¢ woodworking, Inc.

l,sﬁﬁuqrum:JR%E a l spr lng Avenue . State of Incorporation
(401) 265-6846 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

To perform all types of carpentry work

8. NAMES AND ADDRESSLES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}

. Vice President Name

President Name

Ferdinandd: G, Moniz
Streel Addeess

560 Mineral Spring Avenue

city State 2ip
Pawtucket RI 02860
Secretary Name

Ferdinando G. Moniz

Street Addréss‘

560 Mineral Spring Avenue

Cliy Stare Zip
Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT)

Prector Name

Stereet Address

City State Zip
Director Name
Street Address
Clry State Zip

10. SHARES AUTHORIZED (°X*° BOX FOR ATIACHMENT
AUTHORIZFD SHARES

Number of Shares

600 NO PAR VALUE

Class/Serles Par Velue

Carporations Division
100 North Main Street. Providence. RI 029031335
401-222-3040

sTOoP

MEASE READ

INNTRLC TTONS

City Stale Zip
Pawtucket RI 02860
8. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Sireet Address

City Stale Zip

Treasurer Name

Ferdinando G. Moniz
Street Address , ,
560 Mineral Spring Avenwe

Clty State Lip

Pawtucket RI 02860
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Sireet Address

Ciry State Tip
Director Name
Strest Address
City State Zip

11. SHARES ISSUED (X~ BUX FOR ATTACHMENT)
ISSUFD) SHARES '

Number of Shares Class/Serles Par Value

100 common no par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*1 14135+

/) 2

File Date:

2/
Check No.:
Ay: a‘

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Stgnature of Offices ‘ j 60!! #

. Ferdinando G. Moniz
Print or Type Name of Officer

- President

e of Officer
Form 630 12400



